FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 7 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
1. Corporalion Namg P97000038359 (0)
SUNMED HEALING & INJURY CENTER, INC.
Principal Place of Business Maling Address “II“"’ "l Ill” III" Ilm Ilm "“Ilml "mm" "m I"" "" Im
3919 8E LAKE WEIR AVENUE 3919 SE LAKE WEIR AVENUE
OCALA FL 34N OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/28/1897
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
121 ;l 593 i/ 7095 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, etc. o $8.75 Additional
o ;ﬂ 5. Certificate of Status Deslred O Fee Requlred
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;5' E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
24 3 ¥y ?D El ;‘ 3 W/fo ;l Personal Property Tax due June 30. Eves [Clno
9. Name and Address of Current Reglistered Agant 10. Name and Address of New Reglstersd Agent
PRESTIPINO, CHARLES 811 Name
3919 SE LAKE WEIR AVENUE 82| Sireet Address (P.O. Box Number is Not Acceptable)
: OCALA FL 34471
: a3
¥ 84| City 85| Zip Code
FL | | 3yveo
' 11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cesporation submlts this statament for the purpess of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was autherized by the ation g boarg of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Elpridéa Stajdites.
SIGNATURE QEEBI_ES_/: hest f1p1nd A ‘3// 0")/ 77
Signalure, lyped o prinlad name ot ragwslevao agent and Wwo if applicable {NOTE Heglslarad Agen! SIgnalIe Tequirs jﬁen reinstating) DATE p
12. OFFICERS AND DIRECTORS J 13 // ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 g
TITLE 1] ] DELETE 1.1 TITLE [ change LT Addition =
NAME PRESTIPINO, CHARLES 1.2 NAME
sreen apoess | 3919 SE LAKE WEIR AVENUE 1.3 STREET ADDRESS
| omvestae OCALA FL 34471 1.4 6ITY-ST-7IP &
TILE D IA"DELETE 21TMLE [ crange [ addition |O
NAME SCHAFSTALL, BRENDA 2.2 HAME b ECEFASED
seeTaooress | 3819 SE LAKE WEIR AVENUE 2.3 STREET ADORESS
CITY- 51- 2P QOCALA FL 34471 2.4 CITY- 512 .
TITLE 7 oELETE 3.1 TITLE T Change [T Addilion
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDAESS
. CiTY-ST-2P 34.CITY-ST-21P
©o] e 7 DELETE 41TILE " change T Addition
NAME 4.2 NAMF
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
ME [T oELETE $1TMLE CJ Crange T Adoition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
a CITY-51-2IP 54 CITY-ST-TP
o[ e [T oeLETe 6.1 TITLE [thengs [ Addition
) HAME 6.2 WAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P . 6.4 CITY-5T-2IP
14. | hereby :;eerK that the information supplied with this filing doas not qualify for the exemﬁuuon stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on (his annual report or supplemsntal annual repo; ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or4he receiver or fruside egppowered to executs this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if changcf ryhment W} ddre,
ek B ik s A g 7ok ?//9 /W ?fj-@ﬂ-pﬂ/d




